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in order to check irregularities due to normal fluctuations and variations
as well as to the possibility of the individual under test showing an
improved performance with increasing familiarity with the instrument.
Surveys in Great Britain, in which such sources of error were guarded
against, showed that about one-third of the poor elementary-school
children examined in London and Cambridge were subnormal, whereas
better-fed, public-school boys and children in institutions where
adequate supplies of vitamin A were habitually given were nearly all
normal (Maitra and Harris, 1937; Abbasy and Harris, 1938). This
finding corroborates the budgetary surveys of Orr (1936) according to
which a large proportion of the population were judged to have intakes
of vitamin A below the reputed optimum. In America (O'Brien, 1933;
Jeans and Zentmirc, 1934) and in other industrial countries of the
West very similar conditions appear to apply, and in parts of India
(see Aykroyd and Krishnan, 1936) and in other oriental regions
conditions are no doubt far worse.
Definite subjective symptoms of night-blindness, such as obtrude Night-
themselves on the patient, deserve to be clearly distinguished from the l}ll/lc[nc^
earlier and milder manifestation or sub-normal dark adaptation which,
as has been shown, may need special laboratory equipment for its
detection. From records in the literature it is clear that this mark of
more advanced deficiency has been common in a number of parts of
the globe, e.g. Newfoundland (Little, 1912; Aykroyd, 1930), Labrador
(Little, 1912), China (Filial, 1929; Chou, 1930), Guatemala (Macphail,
1929), and the Dutch Hast Indies (Wille, 1922). Aykroyd and others
have made the interesting observation that when the organism has
absorbed a large dose of vitamin A the sight may be restored to normal
within so short a time as 12 to 24 hours.
One of the earliest of the clinical signs of deficiency of vitamin A is a Epithelial
characteristic appearance of the skin first described hy Locwenthul in AW^'
Uganda, and later by Nicholls in Ceylon who gave to it the name
'phrynodermu1 (from the native "load skin1). Loewenthal described it
as consisting of a dryness of the skin with a kerutini/ed papular
eruption, originating at the pilo-scbuceous follicles and occurring on
most parts of the body except the face. This condition has been shown
to be very common in Ceylon (Nicholls, 1933, 1934), in Uganda
(Loewenthal, 1933; Mitchell, 1933; Wright, 1930), and in China (Filial,
1929; Fra/.ier and Hu, 1931). In Ungland MaeKay (1934) considered
that among infants, minor infections of the skin constitute a common
result of hypovitaminosis-A,
Whereas in adults a long-continued deficiency of vitamin A generally Xcroph*
gives  rise to  night-blindness,  in children   xerophthulmin,  with   or flI(*fmitt>
,                                                                   ,                                                                                                                                                                                /'/Y^1"
without keratomalacia, is the more usual symptom, The classical
accounts are those given by Mori in Japan (1904) and by Bloch in
Denmark (1917, 1924). In India xerophthalmia is so common that it is
said to be the principal cause of blindness (Wright, 1931; Kirwan, 1931);
other records refer to its prevalence in Ceylon (Nicholls), parts of China